FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P96000000702 07-09-2004 90005 001 ***150.00

1. Entity Name

GODDARD GROUP CORP.

Mailing Addres: RV QFRTRTEVRTRE)

Jm____@ e AR O A O

GRreen BRI, 11-53 GReep Mez Ce.
Suite, Apt. #, eic. ' | Suite Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State . . City & State 4. FEI Number Applied For
pDET S'( (V) C‘ez'cl—-— P 3 J UCLE 65-0631803 Not Applicable
Coyntry Zip Country i s Desir $8.75 Additional
gqqs‘ Tp l ST' ( P 34q B__b g.; LH(J‘e 5. Certificate of Staws Desired (] Fee Requited

6. Narne and Addreas 01 Current Registered Agent 7 Namg,pnd Address 01 New Hegistereugem

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIAAYENUE .-
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registered office or registerda agent, or hoth, in the State of Florida. 1 am famifiarwith, ang accept '
the cbligations of registered agent.

* SIGNATURE

Signature, typed or printed name of reg agent and title i (NOTE: Registered Agent signature required when reinstating} OATE

L
¢ FILE NOWII FEE IS $150.00 - 9. Efeclicn Campaign Financing $5.00 MayBe | In accordance with s. 607.19%2)(b), F.S., the
2 Dup by Septembel' 8, 2004 Trust Fund Centribution. [0  Addedto Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 1". ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD  : 07 Delete i Pees, <Z WCrange [ Addiion
NNIS NAME Goddard Demva

STREET ADORESS | 130144W 5TH STREET STEFT MRS, | -gp £ g Gﬂﬂen Eﬁ\ci\— LAl 3
off-st-af +| PANTATION, FL 33325 CITY-ST-2iP
TILE [ Detete TLE O crange [ Addiien
NAME MAME ] ..__‘,, . )
STREET AIDRESS ‘ STREET ADDRESS C
CTY-§3-2P CITY-57-2P Coe
TLE i ‘ ] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ! - STREET ADDRESS -
CITY-57-2P : CITY-31-2p
TITLE ' 3 Dalete e Clchange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZP ‘ CITY-ST-2P )
MLE ' [ Deiete e [J Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CIY-ST-2IP CITY-ST-2IP
NLE g O oelete TILE [ ctange [ Addition
WAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-7P CITY-ST-2Ip

12. | hereby certily that the infarmation supplied with this fiing does not qualify for the exemption stated in Section $18.07(3)), Florida Statutes. | funther certify that the information
indicated an this repail or supplemenial report is rugy®] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recsiyer o trysiee emp 03 A o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

PR N‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




